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WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid,

and other good and valuable considerations, the receipt of all of which is hereby acknowledged, I,

REMO TESTOLIN, do hereby sell, convey and warrant unto RUSSELL M. BASINGER, the land

lying and being situated in the City of Olive Branch, DeSoto County, Mississippi, described as

follows, to-wit:

Lot 472, Section C, EASTOVER SUBDIVISION, situated in Section 29,
Township 1 South, Range 6 West, City of Olive Branch, DeSoto -County,
Mississippi, as per plat thereof recorded in Plat Book 12, at Pages 39-40, in. the
Office of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation, the Grantor is the surviving spouse of Isabella Testolin, who departed

this life on the 28™ day of February, 1989, a copy of the Certificate of Death being attached hereto

The warranty in this Deed is subject to subdivision and zoning regulations in effect in the

City of Olive Branch, DeSoto County, Mississippi; to rights of ways and easements for public roads

and public utilities shown or not shown on the public records; to the restrictive covenants of said

subdivision; and to any prior conveyance or reservation of minerals of every kind and character,

including, but not limited to oil, gas, sand and gravel in, on and under subject property.

Taxes for the year 1997 are to be prorated, and possession is to take place on the 30th day

of September, 1997.

WITNESS MY SIGNATURE, this the 30th day of September, 1997.
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REMO TESTOLIN




BK0323rs00 0,

STATE OF MISSISSIPPI
COUNTY OF DESOTO
Personally appeared before me, the undersigned authority in and for the said county and state
on this 30th day of September, 1997, within my jurisdiction, the within named REMO
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Grantor’s Address: i
566 Indian Cove, Cordova, TN 38018
Home No. (901) o/ [, ; Business No. (60 86~ 4544

Grantee’s Address:
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